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[Abstract] Chronic obstructive pulmonary disease (COPD) associated with a variety of
common chronic cardiovascular diseases increases with age, and the presence of these complications
is one of the major causes of hospitalization and death in COPD patients. For COPD, beta-2 receptor
agonists are clinically used to dilate bronchial smooth muscle and improve pulmonary ventilation,
while beta-1 receptor antagonists are clinically used to treat concomitant chronic cardiovascular
diseases. Both beta-1 receptor and beta-2 receptor are present in cardiovascular and lung tissues, and
the proportion is different. The authors have reviewed the literatures of domestic and foreign for
nearly 10 years and found that when using beta-1 receptor antagonist to treat vascular disease which
is combined with COPD, it is safe for the main COPD, and it can also reduce the acute exacerbation
of COPD, improve respiratory function and reduce fatality rate.
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